DECLARATION AND POWER OF ATTORNEY ^^^^l^d 
iS^llT^^] FOR ORIGINAL U.S- PATENT APPLICATION 



Jt^ Attorney's Docket No. CALMP044 

As a bdow-nained inventt>r, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my naim. 

I believe that I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) erf the subject matter which is claimed and for which a patent is sought on the invention entitled: 
ADVANCED FORWARD ERROR (X)RRECnON, the specification of which, 

(check oat) 1 . Q is attached hereto. 

2.|g| wasfiledon Mvm Z2> 2W2 as 

U.S. AM>lication No. 10/057.774 

and was amended on 



3.Q wasfUedcm. 



Intemadonal PCT Application No. 
and was am^ided (W 



I hereby state that I have reviewed and understand the contents (rf the above-id^tifted specification, including the clainns, as amended 
by any amendment lefened to above. 

I acknowledge the duty to disclose infotmalicHi which is material to the examiimtion of this application in accordance widi Title 37, 
CFR§i.S6. 

I hereby daim fcneign priority benefits under Title 35, United Stales code, § 1 19(a)-(d) or § 36S(b) of any foreign appUcadon(s) for 
patent or inventor's c^tificate, or § 36S(a) ct any PCT Intemadonal application which desigimted at least one country other than the 
United States, listed below and have identtfied below, by checking the box, any fcmign application for patent or inventor's certificate, 
or per Intemadonal application having a filing date before that of the application cm which prioriQr is claimed: 

Prior F^ffk AppiicatMm(8) Priority Benefits Claimed? 

DYes DNo 

(Appl. No.) (Cbuntry) (Filing Date) 

DYes ONo 

(Appl.No.) (Country) (Filing Date) 

I hereby claim the benefit under 35 U.S.C §1 19(e) of any United States provisional application(s) listed below: 
Prior ProvisiMial Ap|riicatHm(s) 



(Application No.) (Filing Date) 



(Application No.) (Filing Date) 



1 



Atty.DktNo. CALMP044 



1 hereby claim the benefit under Title 35» United States Code. § 120 of any United Stales application(s). or § 365(c) of any PCX 
International application designating the United States, listed below and, insofar as the subject noatter of each of the clainis of this 
application is not disclosed in the prior United States or PCX International application in the manner provided by the first paragraph of 
Title 35» United States Code, § 112, 1 acknowledge the duty to disclose Information which is material to patentability as defined in 
Title 37, Oxte of Federal Regulations, § 1.56 which became available between the filing date of the prior apiriication and tte national 
or PCX international filing date of this application: 



Prior U&AppUcatkMiCs) 



(Application No.) 



(Filing Date) 



(Status - patented, pending, abandoned) 



(Apirflcation Na) 



(Filing Date) 



(Status - patented, pending, abandoned) 



And I hereby appoint the law firm Van Pfclt & Yi IXP, including Lee Van Pelt (Reg. No. 38^52); Snsaa C. Yi (Reg. No. 
39,883); and WillBun J. James (Reg. No. 40,661) as my principal attorneys to prosecute this application and to transact all business 
in the Patent and Trademark Office connected therewith: 



Pkflse Direet aD Correspondence To: 



IMred Telqpiione To: 



Customer No. 21912 

VanPelt&Yi LLP 

4M6 El CanuDO Real, Suite 205 

Los Altos, C A 94022 

Lee Van Prit at Mephone nnmber (<S0) 903-^ 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge diat willful false statements and the like so 
made aie punishable by fine or impriscMiment, or both, under sectira 1001 of Tide 18 of die United Stales Clode, and tiiat such willful 
false statements may jeopardize die validly the application or any patent issuing thereon. 



Typewritten Full Name of 
Scrie or First Inventor 

Invmtor's signature: 

Address: (City) 

Pbst Office Address: 




JQfiQlQlL. 



921 Visti^Cigde . Decatur. GA 30033 



Citizenship: 



DateofSignatnre;. 

(State/Country) _ 



CAAJS 



Full Name of Second Joint 
Invenlor(if any): 

Inventor^s signature: 

Address: (City) 
Post CMfice Address: 




992 Curran Street Atianta. CA 30318 



Gtizensbip: 



Date ftfSipiiitiira ! ^^C^^l^ 
(State/Country) GAAJS 



Atty.DktNo, C:ALMP044 



